U S Department of Labo - Form approved
Office of Labor Managemernt FORM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215 0185
EMPLOYEE REPORT Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amerded Failure to comply may result in cnminal prosecution fines or civil penaities as provided by 20 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT

1 File Number U % 2 Fiscal Year Covered From
1/ 1 / 2004 Though 12 / 31 / 2004

3 Name and address of person filing 4 Name file number and address of labor organization

Name yarold W Bradgraw Jr Name sheet Metal Workers BFL CIO Local Unieon 293

lLabor Orgamization File Number 038 6§72

PO Box Bldg RoomNo fany g.oom 401 P O Box Building and Room Number f any Room 401

Street 1405 N King St Street 1405 N King St

€Y Honolulu Clty Honolulu

State Hawail ZIP Code+4 96817 State Hawaiz: ZIP Code+4 96817

5 Position in labor arganization
Business Manager / Fin Sec Treas

Enter appropnata data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified wn the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or I1s actively seeking to represent

6 Name and address of Emplayer (including trade name If any) 7:a Nature of Interest Transaction or Income
Name

Trade Name if any

P O Box Bldg Room No If any

7b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (Including the information contzined in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowle belef trug/comect and complete (See the section on penalties in the instructions )

on 8/12/2005 808 841 5078
Date Telephone Number

Signed

¥
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Name of Person Fitng Harold Bradshaw Jr

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from se€ling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name 1f any)

Name Hawai:r Sheet Metal Workers
Trade Name if any

P O Box Bldg RoomNo ifany Room 403
Street 1405 N King St

Cty Honolulu

State Hawali ZIP Code +4 36817

9 Business deals with

>< b Trust

¢ Employer

a Labor Organtzation

10 If 9 b or9 ¢ 15 checked give trust or employer s name

Name Hawail Sheet Metal Workers
Trade Name f any

PO Box Bldg RoomMNo fany Room 403
Street 1405 N  King 5t
City Honolulu

State Hawall ZIP Code +4 96817

Workers Trust Fund.

11 a Nature of such dealing

Sait as a trustee on all of the Hawaii Shet Metal

Pension Annuity Health &

Welfare Training Vacation

11 b Approximate dollar valu2 of such dealing

12 a Nature of interest helc or income recewed

hotel

28 dinners/lunches in conjunction with trust fund
meetings Expenses 1ncurred for attendance at

educaticnal conferences and annual trust meeting
Expenses include a.r fares
transportation da.ly expenses

ground

12 b Amount

$11 237

C Recewved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employel any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatiors Consultant
{including trade name if any}

Name
Trade Name If any

P O Box Bldg Room No if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Con ultant
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File Number U

Name of Person Filing Harold Bradshaw or

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing wi.h your labor orgamizaton or with a trust in which

your labor erganization 1s interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name Boston Partners Asset Managerent
a Labor Organization

Trade Name if any
X b Trust
PO Box Bldg RoomNo ifany Pioneer P.aza Suite 905
¢ Emplo

Street 900 Fort St Mall plover

Ct mHonolulu
State Hawaii ZIPCade +4 94813

10 If9b or 9 c 1s checked give trust or employer s name 11 a Nature of such dealing

N 1 Work Boston Partners 1. & Money Manager on the Hawail
ame Hawaii Sheet Metal Workers Sheet Metal Workers Trust Funds

Trade Name f any
PO Box Bldg Room No fany Room 403

Strest 1405 N King St

City ponolulu

State Hawaii ZIP Code +4 36817 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved

Particaipation in 1 fund raiser golf event sponsored
by Boston Partner., Asset Management

12 b Amount $95
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Name of Person Filng Harold Bradshaw Jr File Number U

Part B Continuation Page

B Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indwectly to o athenwmse dealing with your labor organzaton or with a trust in which
your labor organization 1s interested

8 Name and address of Bustness (including tade name (f any) 9 Business deals with

Name National Stabilization Agree of the Sht Mtl
a Labor Orgamzation

Trade Name ifany gasMI
x b Trust
PO Box Bldg RoomNo dany suite 400

¢ Employer
Street c01 North Fairfax St Py

City alexandria

State Virginia ZIP Code+4 22314

10 f9b or9c 15 checked give trust or employer s name 11 a Nature of such dealing

N 1 b1l . £ th h 1 S1t as a trustee of the National Stabil:zation
ame National Stabilization Agree of the Sht Mt Agreement of the sheet Metal Industry

Trade Name fany SaSMI
PO Box Bldg RoomNo ifany guite 400

Street 601 North Fairfax St

Clty nlexandria

State virginia ZIP Code +4 22314 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

Expenses for attendance at trust fund meetings
Expenseg include 11r fares hotel ground
transportation daily expenses

12 b Amount $11 791
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